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Although familiar clinically for decades and even centuries 
of medical research and observation, no single type of mental dis¬ 
ease, in all the literature of the subject, presents such confusion 
and chaotic indefiniteness of individual conception and description 
as the affection which forms the subject of this paper. Scarcely 
two alienists of to-day are in agreement as to material details, a 
fact which seems the more remarkable in that the clinical entity 
at least seems to be both distinct and clean cut. A most sug¬ 
gestive and convincing evidence of this confusion in alienistic 
opinion as to the nature and significance of the disease is to be 
found in the nomenclature, which is exceedingly variable: Deliri¬ 
um Grave (Spitzka, Gray) ; Acute Delirious Mania (Percy Smith, 
Peterson and others), Acute Maniacal Delirium (Maudsley, 
Schule) ; Grave Mania, Bell’s Disease, Hyperacute Mania 
(Mann) ; Acute Delirium (Wood) ; Phrenitis, Typhomania 
(L.uther Bell, A. Hamilton) ; Specific Febrile Delirium (Der- 
cum) ; Acute Confusional Insanity (Rohe, Brower) ; Collapse 
Delirium (Kraepelin) ; Acute Delirious Paralysis (Reger, quoted 
by Rohe), and Phrenimania (Rusk), are all terms which have 
been employed to describe the same disease. By most French 
authors the term Delire Aigue is used. Clouston is the only 
alienist of note who does not recognize it as an entity, terming 
it simply a third stage of mania. Regis is vague and unsatisfac¬ 
tory in a very scant reference to the subject. Ford deprecates its 
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acceptance as an insanity altogether, believing that it should be 
classed among acute brain affections as a meningo-encephalitis. 
H. C. Wood is of somewhat the same opinion, believing the con¬ 
dition to be essentially a periencephalitis. Chapin, by what must 
have been an oversight in proof reading, makes it synonymous 
with Furor Transitorius. The term Delirium Grave seems to me 
preferable for many reasons. It is terse and distinctive, and is 
symptomatically significant. As a broad generic term, the Phren- 
imania of Rusk has much to commend it. 

In one detail only is there absolute unanimity of opinion. All 
authors, without exception, are agreed that the disease is very 
uncommon. Indeed, in certain instances, even in elaborate text¬ 
books, the necessity of borrowing clinical examples is obvious. 
The relatively large series reported by Krafft-Ebing (forty-five 
cases) and by Christensen ((thirty-three out of 1,800 asylum ad¬ 
missions) are explained in a study of the individual cases, espe¬ 
cially as regards causation and symptoms. Alcoholism, trauma to 
the skull, acute infections and sunstroke are very common causes 
of ordinary acute mania, more or less violent, while vomiting, in¬ 
tolerance of light and sound, uncertainty of gait and contracted 
pupils, described as symptoms in some of Krafft-Ebing’s cases, 
certainly suggest meningitis rather than the disease we are con¬ 
sidering. Bianchi and Piccino, covering a period of several years, 
report only eight cases, Jessen five, and Berkely found three cases 
only among 960 admissions. H. A. Tomlinson, Medical Super¬ 
intendent of St. Peter’s Asylum, Minn., reports twenty-three 
cases of Acute Delirius Mania during a service of eight years. 
Babcock, as a result of investigation, reports a difference in asy¬ 
lum statistics as to the ratio to admissions in cases of Delirium 
Grave of from one-seventh of one per cent, to 4 7/10 per cent. 
This enormous variation he correctly, I think, explains upon a 
basis of biased diagnostic viewpoint. 

Etiology .—As in nomenclature, so in the etiology there is wide 
diversity of opinion. All authors, with the exception of Tomlin¬ 
son, Coston and Krafft-Ebing, are agreed that the affection is 
peculiar to women, and that the period of greatest susceptibility 
is between the ages of twenty-five and forty-five. Morel, quoted 
by Maudsley, cites a case, however, typical in every respect, ex- 
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cept in recovery, occuring in a young girl, eleven years old. In 
Christensen’s series of thirty-three cases, twenty-five were women, 
the oldest sixty-five, the youngest twenty-one.' Krafft-Ebing’s pa¬ 
tients ranged in age from twenty-seven to forty-seven, and of the 
forty-five twenty-three were women. Of Tomlinson’s cases twelve 
were males, eleven females. Coston says there is no distinction 
as to sex. Spitzka, Savage, Smith, Gray, Mann and others con¬ 
sider heredity as of distinct predisposing importance. Coston 
says heredity is not a factor. As I have intimated, the imme¬ 
diate exciting causes as cited by different observers, are both nu¬ 
merous and variable. Spitzka, Smith, Maudsley, Gray, Tomlin¬ 
son, Savage and Chapin emphasize the importance of emotional 
strain, mental shock and distress, as most active and constant caus¬ 
ative factors. Schule adds extreme physical pain. Laverand cites 
a case caused by fright at a spiritualistic seance, while Berkely, 
Wood, Hurd, Dercum, Briand, Rohe and others believe that a 
toxemia or infection is of primary, if not essential, importance. 
As elsewhere stated, the etiology in Krafft-Ebing’s series included 
sunstroke, skull trauma, the climacteric and alcoholism. In a 
case cited by Percy Smith, the affection was preceded by ex¬ 
haustive dysentery. In Morel’s case the disease developed im¬ 
mediately upon the sudden disappearance of a skin affection, while 
Maudsley’s patient had scarcely recovered from an erysipelas 
when attacked with Delirim Grave. Spitzka calls especial atten¬ 
tion to the etiological importance of the puerperal state, while 
Regis believes the affection to be especially related to alcoholism, 
general paresis and puerperal sepsis. Typhus and typhoid fevers, 
or other prolonged infections may be followed during convales¬ 
cence by Delirium Grave, according to reported observations. 
Simpson cites a case due to grippe. Blandford says the condi¬ 
tion may succeed an epileptic attack. It seems quite evident that 
two groups etiologically must be recognized, one of infectious or 
traumatic origin, with more or less gross ,or organic structural 
damage; the other representing the composite and somewhat 
indeterminate resultant effects of hyperactivity of cell function 
from non-toxic conditions dynamic or nutritional. 

Symptomatology .—Excluding the intoxication types, which 
include the post-febrile, puerperal and alcoholic cases, and also 
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those due to sunstroke, trauma and other similar etiological fac¬ 
tors, the clinical picture is quite distinct and constant. The pa¬ 
tient, almost invariably a middle-aged woman, and, if a male, of 
the feminine mental type, following some severe mental shock 
or strain or prolonged excessive mental worry or anxiety, sud¬ 
denly develops an acutely hysteromaniacal condition with violence, 
destructiveness, vasomotor disturbances and incoherence. In a 
few hours or a day or two a remission occurs, sometimes so radical 
as to restore the patient temporarily to the normal. After a vary¬ 
ing interval, rarely more than a few hours, the maniacal excite¬ 
ment recurs and is peculiar in its terrific, overwhelming degree. 
The most intense mental and motor excitement appears, and the 
patient presents the picture of a maddened animal. All restraint 
is lost in speech and action. Vile, obscene, usually boastful and 
lascivious speeech, destructiveness, intense motor restlessness, ab- 
olute insomnia, total anesthesia and analgesia, and absolute refusal 
of food are characteristic. Within a day or two relaxation of 
the sphincters occurs, followed by incontinence of urine and feces, 
and if the temperature be taken it will be found one, two, or even 
five degrees above normal. Wide and inexplicable and utterly 
erratic fluctuations occur in the temperature; the pulse varies, 
also, widely and without immediate ascertainable cause. Hallu¬ 
cinations and delusions appear, usually related to the visual sense. 
Strange or familiar personalities arise. Scenes connected with 
the original worry or shock are re-enacted with exaggeration and 
insane amplification. Sexually expansive delusions are common. 
Masturbation in gross shamelessness may be practised, or the 
doctor or bystander may be solicited with utter disregard for cir¬ 
cumstances. Speech is loud, language violent, blasphemous and 
obscene, and yet a certain connected sequence, almost coherence, 
may occasionally be observed. Time, place and circumstance are 
however, usually completely lost, and the picture is that of a rag¬ 
ing beast. Again and again transient remissions may occur, but 
it is to be noted that they become less frequent, shorter and less 
complete. The temperature remains above normal, and various 
evidences of the strain and damage to sensory, trophic and motor 
centers may appear. Speech may become indistinct, convulsions 
may occur, strabismus and other paralysis or pareses may develop; 
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alopecia, degenerative atrophy (Spitzka) and even lesions of the 
skin and bones have been noted. Emaciation is sometimes rapid 
from malnutrition, followed by exhaustion and death within a 
few days, or, at most, a week or two. 

By far the best clinical description of the disease is that given 
by Spitzka. Indeed, so accurate is his conception and delineation 
as to warrant the permanent and distinctive association of his 
name with the disease in question. Coston is also to be con¬ 
gratulated upon the terse accuracy with which he clinically defines 
it as “a very acute febrile disease of the brain, usually fatal, at¬ 
tended by wild delirium, hallucinations and great disturbance of 
motor functions.” Rohe, Brower, Kraepelin and others, on the 
one hand, are conspicuously vague and indefinite and even mis¬ 
leading in all reference to the subject. Mann’s paper is conserv¬ 
ative and of decided practical value. 

Pathology —It is upon the pathological findings that we are 
able to reach a positive and convincing basis upon which to clear 
up much of the confusion attaching to the subject. At least two 
fundamentally different, though symptomatically similar, condi¬ 
tions of disease have been confused under one, or, rather, many 
names. The one is obviously and positively organic, with a vari¬ 
able, but always demonstrable pathology, essentially inflamma¬ 
tory, due to toxines, infection or trauma, the lesion varying from 
gross meningo-encephalitis to limited Iepto-meningitis or arach¬ 
nitis. For this group I would suggest the term Pseudo Delirium 
Grave; or, better still, Acute Specific Febrile Delirium (Dercum), 
or Symptomatic Maniacal Delirium. The other group is repre¬ 
sented by a pathology which, so far as interpreted, is negative, the 
findings indicating simply nutritional or dynamic changes without 
adequate or other than conjectural explanation either as to their 
etiological nature or pathological significance and interpretation. 
I would suggest the restriction of the term Delirium Grave exclu¬ 
sively to this second group. Kazowsky, one of many who urge 
that Delirium Grave should not be considered a distinct entity, 
is refuted in argument by a proper analytical interpretation of his 
own evidence. He reports two cases, with autopsy, both repre¬ 
senting gross pathological changes, tumor of the cerebellum in 
one and general sepsis in the other, both patients being males. 
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Neither case should have been described as Delirium' Grave, acute 
violent delirium being present as one only of many other symp¬ 
toms in each case. I shall not burden you with details of numer¬ 
ous other autopsies, since the criticism would be identical. The 
appended bibliography contains several such reports, and from 
them it is easy to believe, and indeed to prove, that many cases 
of meningitis, of infectious febrile delirium, and of toxic or trau¬ 
matic encephalitis have been reported as examples of delirium 
grave. 

Diagnosis .—It is difficult to conceive of a mistake in diagnosis 
in the presence of a typical example of the disease. Sudden, fu¬ 
rious maniacal delirium, with violence, destructiveness, fever, act¬ 
ive vasomotor and sometimes trophic disturbances, vicious insom¬ 
nia, refusal of food, incontinence of urine and feces, incoherence 
in every direction, with repeated remissions, with exhaustion, col¬ 
lapse and death in a few days, or a week or two, occurring in a 
woman at about middle life, without assignable cause, except in 
some severe mental strain or stress, could not well be mistaken 
for anything else. Certain unusually acute and violent examples 
of ordinary mania may, however, prove temporarily confus¬ 
ing. In ordinary acute mania the violence and exaltation, how¬ 
ever extreme, is always somewhat systematized; there is little if 
any fever, the destructiveness is purposeful, as a rule; the speech 
more or less coherent; there is little anesthesia; the sphincters are 
not usually involved, and there is not the same tendency to rap¬ 
idly fatal collapse, with dry skin, scanty urine, absolute refusal of 
food, absolute insomnia, sordes on the teeth, and the low typhoid 
state of the second stage (typhomania). Remissions are also less 
common. 

In delirium tremens there is the history of alcoholic excess, 
the tremors, the gastric disturbance, the peculiar hallucinations, 
(usually visual), the general asthenic state, and the more or less 
coherent delirium. In meningitis the symptoms indicating organ¬ 
ic focal damage are distinctive: Retracted head, tache cerebrale, 
vomiting, low muttering delirium, pupillary symptoms, and usu¬ 
ally motor paresis. Post-epileptic mania, while furious at times, 
rarely lasts over a day or two, and is usually a matter of a few 
hours, and rarely ends fatally. The same is true of Furor Tran- 



i68 


WILLIAM BROADDUS PRITCHARD. 


sitorius, believed by many to be a sort of maniacal equivalent of 
an ordinary motor epilepsy. The delirium of typhoid fever, and 
certain forms of pneumonia, may occasionally prove temporarily 
confusing. This is peculiarly true of the fulminant pneumonia, 
noted in certain epidemics of grip. The concomitant physical 
symptoms of the dominant disease are sufficient usually to clear 
up the diagnosis readily. Coston gives elaborate data as to dif¬ 
ferential diagnosis, especially from mania, in a paper quoted 
elsewhere. 

Prognosis .—The disease is of extremely grave prognosis. 

* Spitzka states that complete recovery never occurs, and that death 
is usual. In this opinion nearly all writers concur. Rohe, who 
describes the disease under the term Acute Confusional Insanity, 
announces 75 per cent of recoveries! Easily explained by the 
obvious inclusion of very many cases which are acute, recoverable, 
toxic manias, as well as cases of confusional insanity of (Chaslin) 
utterly and radically a different affection. The same explana¬ 
tion applies to Krafft-Ebing’s rather optimistic prognosis. Bland- 
ford gives a mortality of one in three, which is highly favorable 
as compared with nearly all other authors! Death occurs, as a 
rule, from exhaustion. Those who escape death pass into a state 
of more or less marked dementia, which is progressive. Tran¬ 
sitory remissions should not deceive one as to the final outcome. 
I have found no instance in the literature of a second attack. 

Guiciardi, in a series of eleven cases, reports five recoveries, 
four dying and two passing into a terminal dementia. Of the 
series of eight reported by Bianchi and Piccino, only one autopsy 
is recorded, but whether this fact is to be interpreted as of prog¬ 
nostic significance or not is not clear. The prognosis in the non- 
organic cases is statistically worse than in the organic. 

Treatment. —The treatment should be founded broadly upon 
the basis of combined etiological and pathological findings. Ef¬ 
forts towards helpful treatment would appear at best to be an 
almost thankless task. From an etiological standpoint over¬ 
whelming importance should attach to the obvious cause in in¬ 
dividual cases. It should not be forgotten, however, that, as 
a rule, in nervous and mental disease the primary exciting cause 
is relatively unimportant as affecting either prognosis or treat- 
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ment in a controlling way. • Organic damage is permanent, and 
central cells once destroyed are not regenerated. Even in func¬ 
tional disturbance a habit tendency is easily established, as witness 
the neuroses, and, once established, is not easily overthrown. Re¬ 
moval of the cause is rarely if ever alone sufficient to produce a 
cure. 

Numerous plans of treatment have been suggested for this 
affection, but without material effect upon the grave prognosis. 
Ergot, historically associated with the therapy of meningitis, is 
much lauded by Krafft-Ebing; but there is little to show that its 
effect has been curative in the hands of others. Gray recom¬ 
mends quinine in twenty-grain doses. Quinine has worked em¬ 
pirical wonders in neurology, but its place here is as yet purely 
experimental. Some plan involving the principle of anti-intoxi¬ 
cation medication appears to be most positively indicated. Vene¬ 
section in plethoric cases, with subsequent transfusion either of 
blood or saline solution, isolation, absolute physical suppression 
with the straight jacket, if necessary, with forced nutrition, active 
eliminant medication and symptomatic, sedative drugging with 
hyoscine, morphine, or some of the more powerful hypnotics, 
would appear to be rational at least. Serum therapy may find 
here a fruitful field. All drugs, as far as personal experience 
goes, prove disappointing. In my patient, hyoscine pushed to the 
extreme of danger, with trional and sedatives in heroic doses, 
failed of even symptomatic results. Morphia was equally disap¬ 
pointing. The field is one for legitimate experimentation, which 
seems to me to promise most if conducted along the lines of either 
neutralizing sera or active antisepsis. 

In presenting the following case history, I wish to anticipate 
the criticism of a too prolix elaboration of detail by the defense 
that the personal equation of the patient and my intimate knowl¬ 
edge of collateral facts from many years of intimate acquaint¬ 
ance, are in this instance peculiar and extraordinary, and possibly 
may prove of exceptional value in helping towards a broad con¬ 
ception of the generic disease type. 

Mrs. C., age forty-five, m., two children; stout, flabby, adipose 
physique; rather pale complexion; features gross and sensual. A 
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brother and an aunt died insane; a sister is a hunchback; other¬ 
wise the family history is normal. This patient had been under 
my care from time to time for a number of years for various ills, 
chiefly functional nervous and gouty disorders, originating in or 
aggravated by a fretful domestic situation, plus dietetic indiscre¬ 
tions and excesses. The moral life of the patient was such as to 
involve continued self-reproach and much worry and regret. 
Her excesses, especially as regards stimulants, were in large 
measure the outcome of this moral situation, there being no 
inherent or intrinsic predisposition. While representing quite a 
decided animal type in physique and features, as well as in ap¬ 
petites, desires and a deficient self-control, she was of an un¬ 
usually intelligent type, and was possessed, moreover, of many 
esthetic appreciations, as shown in the handsome and tastefully 
selected furnishings of her home. Born humbly and in poverty, 
she lacked both education and childhood culture. Marrying a 
man of wealth, she, through travel and association and ambitious 
aptitude, largely overcame both defects. Inheriting through the 
death of her husband this wealth, she, for a year or two, lived a 
life of rather dissipated Bohemianism, but not in extreme degree. 
Soon after her husband’s death she established relations with a 
well-born, highly cultured man, who was none the less a roue of 
the extreme type, who had run the gamut of Bacchanalian ex¬ 
periences, including syphilis. Within a year she became preg¬ 
nant and a child was born, apparently healthy. This child, now 
11 years old, continues free from evidences of inherited syphilis. 
Later another child was born with no signs of specific taint, al¬ 
though meantime the father had begun to manifest unmistakable 
symptoms of cerebral syphilis, later developing typical paretic 
dementia. He still lives, but is a driveling dement with wide¬ 
spread pareses and evidently very near the end. I was never 
able to detect any evidence whatever of syphilis in the woman, 
possibly due to protective treatment carried out during her preg¬ 
nancies. The effect of her personal domestic relationship, the in¬ 
fectiousness of the nervous atmosphere in which she lived, with 
this paretic husband, was much more serious. For five years he 
showed a constant irritability, with tempestuous explosions al¬ 
most every day. Impractical and visionary primarily, he began 
more and more to assume the grandiose mentally, and was filled 
with schemes for money-making, many of which he attempted. 
He became involved, then hopelessly in debt, then tied up in nu¬ 
merous litigations with creditors, who, knowing of his wife’s 
wealth, tried by all the subterfuges and blackmailing schemes 
known to unscrupulous lawyers to inveigle her into a position of 
responsibility. For several weeks .previous to her final illness, 
she had been subjected daily to this harrassment. Hackled and 
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badgered on the witness stand, pestered by lawyers’ clerks and 
subpoena servers, her mail filled with threatening letters, all this 
time living in the constant presence of her paramour, the cause 
of it all, whose whining irritability and now childish complaints 
and bewailings were as continuous as time, a situation existed 
which could not well have been worse in its pregnant possibilities 
of evil. On December 10 my patient had a consultation with her 
attorney at his office, to which she drove alone and apparently in 
good relative condition. The interview was stormy as a result 
of the lawyer’s discovery that she had withheld important infor¬ 
mation from a fatuous desire to shield her husband. She became 
much excited and had what seemed to be a severe hysterical at¬ 
tack. Within an hour she had recovered and drove home unat¬ 
tended. The day following I was called to see her in what ap¬ 
peared to be a similar attack. She responded to symptomatic 
treatment and for an hour discussed coherently and with perfect 
intelligence her affairs, though somewhat excited in manner and 
speech. The same evening she had another and similar attack 
with again a return to the normal in an hour or two. Twenty- 
four hours later, having been meantime in normal condition, she 
suddenly developed a most violently explosive maniacal delirium, 
shouting at the top of her voice, screaming, tearing her clothing 
into shreds, breaking the furniture in the room, walking the floor 
and talking, when not screaming, incessantly. I found her in this 
condition, arriving shortly after its development. Her face was 
almost purple in its veinous turgidity. I had seen it present a 
somewhat similar appearance in former years when in an out¬ 
break of violent temper, to which she was subject. She recog¬ 
nized me, and after half an hour or so, became somewhat calmer, 
but was still greatly excited, talking incessantly and in a loud 
voice. Her language was grossly profane, obscene and shame¬ 
less beyond description. She talked chiefly of her persecutors, 
her innocent children, and of the vengeance which she intended 
to visit upon her enemies. One moment she prayed and the next 
was filled with blasphemous filth. Much of the time she walked 
the floor with dramatic grandiose stride, her clothing in shreds, 
and her person exposed almost in the nude. Under hyoscine hy- 
drobromate 1-50 hypo., repeated in two hours, she became com¬ 
paratively quiet and was induced to take medicine by mouth and 
a good full meal. She was given fifty grains of bromide with 
twenty of trional, preceded half an hour or more by ten grains 
each of calomel, jalap and soda. This period of relative calm 
continued for nearly three hours, during which she slept for al¬ 
most half an hour. Immediately on awakening she became vio¬ 
lent and destructive as before, and the two nurses in charge were 
Utterly unable to control her. The room had been emptied of all 
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furniture, notwithstanding which, in her violence, she bruised 
and injured her limbs and face repeatedly. At the time and sub¬ 
sequently under tests she appeared to be almost completely in¬ 
sensible to pain. The day following, again under hyoscine as 
before, a period of calm was secured, and again bromide grs. 120 
and trional 30 were administered an hour after the second injec¬ 
tion of hyoscine. Asa result she slept for nearly two hours, res¬ 
pirations during sleep being normal. Immediately on awaken¬ 
ing, as before, her delirium began and its intensity and violence 
were almost indescribable. From this date on to the fatal termi¬ 
nation of the case, on the 16th day, her delirium was continuous, 
only varying in degree. Her violence and destructiveness, her 
obscene, blasphemous speech, her indecency of conduct, her ob¬ 
stinate insomnia and refusal of food, were all almost continuous. 
From the sixth to the twelfth day she slept less than two hours 
in the twenty-four, and had to be fed by nasal tube. Occasion¬ 
ally she would accept milk, sometimes swallowing a full tumbler 
with ravenous avidity, again spitting it into the face of the nurse. 
A noticeable peculiarity during the entire attack was an almost 
continuous expectoration. Another noticeable feature of the case 
was that her speech was always distinct in articulation, and al¬ 
though irrational, nearly always in connected, coherent sequence. 
Still another remarkable fact noted was her invariable recogni¬ 
tion of me upon the occasion of each visit. Sometimes she would 
spontaneously address me by name, at other times she would call 
my name when asked to do so. To many questions, even in the 
advanced disease, she would give responsive answers. Much of 
the time she suffered from active hallucinations, chiefly visual. 
She saw her enemies in grotesque disguises, often dressed in red. 
A vision of the Virgin was quite common; sometimes it was her 
deceased husband, again her children. Scenes in court and inter¬ 
views with lawyers would be re-enacted. Her violence continued 
unabated. A massive chandelier was pulled to the floor, injuring 
one of the nurses and filling the room with gas, which, but for 
the presence of mind of another nurse, might have ended trag¬ 
ically. It became finally necessary to employ six nurses, two to 
each shift of eight hours, and to tie the patient to the bed. Feed¬ 
ing was, of course, difficult, and possible only through the nasal 
tube. The bowels were kept active with croton oil and enemata. 
Beginning with the 10th day, incontinence of urine (rarely more 
than a pint or two daily) developed. A few days before her death 
incontinence of feces with diarrhea occurred. The pulse was 
throughout of high tension and ranged between no and 130 to 
140. The temperature was taken irregularly and by axilla, ex¬ 
cept on two occasions, when a rectal temperature showed 103° 
each time. By axilla it rarely exceeded 102°, but was never ob- 
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served below ioo°. No disorder of motility except of sphincters 
occurred at any time, nor was there at any time any disturbance 
(except hallucinations) of any cranial nerve function. The pupils 
varied in size probably from medication in part, and the deep- 
reflexes also showed considerable variation from time to time. 
No trophic changes were noted, although vasomotor disturbances- 
were actively manifest. An occasional staggering gait during the 
earlier part of her illness \*jas noted, but this I have often ob¬ 
served after full doses of trional, and to this cause I attributed it. 
At no time was there any tendency to convulsion or syncope, not 
even as fibrillary twitching. Dr. Spitzka saw the patient with 
me on the 12th day, and by his advice morphia was substituted, 
for the hyoscine, which had ceased to act. Under half grain doses 
of morphia every 3 or 4 hours, for a day or two, the patient se¬ 
cured from one to two hours’ sleep in the twenty-four, but, as. 
with the hyoscine, trional and other hypnotics, she invariably 
awoke in immediate violent delirium. It became necessary to in¬ 
crease the morphia to a grain or more. On the 15th day she was 
unusually violent, her voice strong and full, articulation distinct 
and clear, consciousness as before. On the 16th she suddenly 
collapsed, the pulse became thready and uncountable, breathing 
stertorous and labored, and some three hours later the patient 
died comatose. Four hours later, assisted by Dr. MacPhee, who' 
had aided me in attending the patient, I removed the brain. The 
pathological report herewith was made by Drs. MacPhee and 
Larkin: 

Mrs. C.—Partial autopsy; confined to head only; made four 
hours’ post-mortem. Body of a well developed female; no post- ■ 
mortem rigors or lividity or external signs of injury. 

Brain and its Membranes :—The dura mater is normal; shows 
no internal hemorrhagic meningitis. Examination of sinuses 
shows no pathological change. The pia mater is markedly edema¬ 
tous and blood vessels show marked injection. The excess of 
fluid in the pia mater somewhat alters its normal color, giving it 
a slightly hazy appearance. On separation of the pia from the 
brain cortex we find no adherence to the superficial cortical sur¬ 
face or appreciable microscopic change in the convolutions. The 
capillaries of the brain cortex show marked distention and injec¬ 
tion, but no petechial hemorrhages are to be observed. 

The lateral ventricles contain clear fluid which has but very 
moderately distended the cavities. The choroid plexus is edema¬ 
tous, deeply congested from excess of blood in the capillaries. 
There is no other appreciable lesion. 

Dissection of the brain shows no macroscopic pathological 
change, the tissue being firm and both white' and gray matter be¬ 
ing normal. The examination of the superficial cortex shows: 
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well developed cerebral convolutions, the only change being the 
marked congestion of the. capillaries; edema of the pia mater, 
and connective tissue around the larger blood vessels. 

Portions of the brain were removed and immediately placed 
in io per cent, formalin for microscopical examination by Nissl’s 
method. 

From the cortical portion of the brain portions were taken 
from the following areas, viz.,—(i) Superior frontal region; 
(2) inferior frontal in front of the pre : Sylvian fissure; (3) oper¬ 
culum behind the pre-Sylvian fissure; (4) anterior central con¬ 
volution at its lower third; (5) anterior central convolution at 
the paracentral lobule; (6) superior parietal region; (7) superior 
temporal region; (8) inferior temporal region; (9) inferior pari¬ 
etal region ; (10) cerebellum. 

The microscopical technic needs only to be briefly summa¬ 
rized. After thorough hardening in formalin and alcohol sec¬ 
tions embedded in celloidin were cut and examined by Nissl’s 
method; Delafield’s hematoxylin and eosin being used for changes 
in the blood vessels and connective tissue of the membranes. 

MICROSCOPIC EXAMINATION OF DIFFERENT PORTIONS FROM THE 

BRAIN CORTEX. 

1. Superior frontal convolution: —Here the larger-sized gan¬ 
glion cells show marked polychromatophilia, ragged outline of 
the cells; swelling of nucleus; but no eccentricity. Intense con¬ 
gestion of the capillaries. 

2. Inferior frontal region: —The remains of the chromatic 
substances show as a fine granular deposit with eccentricity of 
the nucleus and outline of cells ragged and irregular. 

3. Operculum: —The large-sized ganglion cells are “dust¬ 
like” ; the arrangement of the chromatic bodies is lost. The out¬ 
lines of the cells are irregular, the nucleus eccentric and com¬ 
mencing vacuolation of the cell is apparent. 

6. Superior parietal: —The chromatic network of the arkyo- 
chrome is very granular and irregular, the cell showing distinct 
alteration in its chromatic network; eccentric and swollen nuclei. 

7. -8. Superior and inferior temporal: —Sections here show an 
advanced vacuolation of the cells; loss of nuclei even in sections 
cut 10 mm. thick; ragged and irregular contour; and in those cells 
which are not so markedly changed the nucleus contains fine 
deeply staining dust-like particles obscuring the intranuclear net¬ 
work. 

9. Inferior parietal region :—The meshes of the archystichto- 
chromes were widened, the chromatic substance dust-like, the cell 
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pale and bleached, its outlines irregular and nucleus eccentric. 

xo. Cerebellum : —Purkinje’s cells are but mere shadows. No 
traces of chromatic substance seen; nuclei often obscured and 
shrunken; dendrites pale and show fading chromatic bodies. 

Examination of the pia mater shows simply edema with a few 
scattered polyhedral cells in its meshes. 

The blood vessels show extreme distension but no perivascular 
infiltration or appreciable pathological change in the lumen. 
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